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Introduction:
Cirrhosis refers to a progressive, diffuse, fibrosing and nodular condition that disrupts the entire normal architecture of the liver (١). In developed countries, the leading causes of cirrhosis are HCV infection, alcohol misuse, and nonalcoholic fatty liver disease ( 2). Hepatitis B viral infection is the most common cause of cirrhosis in developing countries (3). The prognosis of cirrhosis is highly including etiology, severity, presence of complications, and comorbid diseases (4). Cirrhosis often is a silent disease Clinical symptoms at presentation may include jaundice of the eyes or skin, pruritus, gastrointestinal bleeding, coagulopathy, increasing abdominal girth, and mental status changes (5).
Pruritus is a common symptom in hepatobiliary disorders, particularly in those related to cholestasis. Its prevalence is variable among liver diseases, ranging from 5% in chronic hepatitis C virus infection to 70% in primary biliary cirrhosis. There is no correlation between severity of liver disorders and cholestasis and pruritus intensity ( 6 ). pruritus may be the presenting symptom, arising years before any other classic clinical and laboratory markers of hepatic dysfunction ( 7). Pruritus can be localized or generalized, continuous or intermittent, and can sometimes be represented by a complaint of burning, tingling or pricking sensations on the skin. Most cases start generally in the palms of the hands and soles of the feet, progressing to the extensor surface of the upper limbs, face and upper region of the trunk. Its severity can also be graded from mild to severe (8). In mild presentations, it rarely means some degree of compromise in individual daily activities, which is more common in severe cases that also compromise sleep patterns and causes depression and low quality of life in some cases. In the most severe and refractory cases, it can sometimes lead to suicide attempts (9). Pruritus can vary day by day and be more intense during the evenings and late afternoon (10). Excessive hot and humid weather exacerbates its symptoms as well as dietary changes with meals rich in carbohydrates and the use of tight clothes (11) . It is also well-established that acute stress and psycho-emotional situations can trigger or exacerbate its severity (12) .
Chronic pruritus and vigorous scratching can lead to skin complications such as abrasions, folliculitis, prurigo nodularis and lichenification (9). It is of difficult relief leading the patient to rub the affected area or even leading to the use of sharp tools, like brushes, forks, knives and screwdrivers to promote abrasions to obtain some degree of improvement (13 
Results:
The study included 40 patients were divided into two groups ; cirrhotic patients with pruritus (N=20), cirrhotic patients without pruritus (N=20) as well as 20 age and sex matched healthy volunteers as a control group. The ages of cirrhotic patients with pruritus group ranged from (35-67 years) with mean ± SD (52.7 ± 9.1), in cirrhotic patients with pruritus ranged from (47-67 years) with mean ± SD (55 ± 5.3) and in the control group ranged from (37-60 years) with mean ± SD (51 ± 7.3). There was no statistical significant difference between the studied groups as regard age.The total number of males in the studied groups is 31(9 cirrhotic patients with pruritus, 11 cirrhotic patients without pruritus and 11 control group).Total number of females in the studied groups is 29 (11 cirrhotic patients with pruritus, 9 cirrhotic patients without pruritus and 9 control group). There was no statistical significant difference between the studied groups as regard sex. There was no statistical significant difference between the studied groups as regard other sociodemographic data including: residence, marital status and special habits.
Histopathological findings:
Evaluation of histopathological using hematoxylin and eosin stained sections (H&E) was done and compared among the studied three groups. In the skin biopsy specimens of the cirrhotic patients with pruritus we found several histological changes including: epidermal hyperplasia (acanthosis) ,vascular ectasia(dilated dermal blood vessels), hypertrophied dermal nerve endings, leucocytoclasia (swelling of the endothelial cell lining of the blood vessels without fibrinoid necrosis, or extravasation of red blood cells). Mixed inflammatory cellular infilterate and lymphocytic vasculopathy. Evaluation of mast cell count in Gimesa stained skin sections revealed an increased numbers of these cells in the group of cirrhotic patients with pruritus ( N=5-10). The cells noted in perivascular, perineural and interstitial distribution (between collagen bundles) table( 1) Figure (1,2) . A 100x, B 200x, C 400x, D 100x, E,F 200x, G, H, I 
Discussion:
In the present study the ages of cirrhotic patients with pruritus ranged (35-67) with mean ± SD (52±9.1). liver cirrhosis is more prevalent among malnourished patients over age 50 years of age (16) . hyperkeratosis, dermal inflammatory cell infilterate and a massive neural hyperplasia . We found also increased numbers of mast cells which have perivascular, perineural and interstitial distribution. It is unclear whether mast cells can contribute to hepatic pruritus or not. With regard to cholestatic liver disease, plasma histamine levels are higher in patients with pruritus than without pruritus (17). Subsequently, bile acids are known to be potent activators of mast cells. As a result, the degranulation of mast cells induced by bile acids and histamine's excretion in consequence might also constitute the reason for itch (Michalak et al, 2011) .
